Print Form

TICKETS PROVIDED BY

Tickets Provided by
A Public Document AGENGY REPORT

Agency Report

1. Agency Name Dale Stamp California 80 2
Los Angeles County Form .
Division, Department, or Region (if applicabie) For Official Use Only
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number  |E-mail e

. ust explain in o
(213) 974-4111 Molina@lacbos.org ol n Pt 3)
Agen.cy Contact {na‘me and ﬁr:fe' . - . . Date of Original Filing: TR ST
Joanie Paul - Senior Administrative Assistant / Ticket Administrator

2. Event For Which Tickets Were Distribufed i AT 4B
ilharmonic at Hollywood Bowl
Date(s) of Event; 0730 /09 Description of Event: W
/. / Face Value of Ticket: $ 26.00

Agency Event [IYes [X] No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

. 28 .
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Gratuitously  [7] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) {use a continuation sheet for additional names)
Name of Official - Number State Whether the Distribution is Income lo the Official or
(Lasl, First) of Tickels Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Neighborhood Legal Services 28
Name of Individual or Organization:; Number of Tickets:
Community organization.
Description of Organization:
1102 Chevy Chase Drive Glendale CA 91205
Address of Organization:
City Slate Zip Code

Number and Street

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community programs that benefit County residents.

bution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Ticket Administrator 01/21/10
Title (month, day, year)

Joanie Paul

[1 Print Name
ent. (Use this space of an attachment for any addifional informafion including amendment explanalion.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

A Public Document

PrintForm |

TICKETS PROVIDED BY
AGENCY REPORT

Agency Report
1. Agency Name
Los Angeles County

Division, Department, or Region (if applicabls)
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

E-mall
Molina@lacbos.org

Date Stamp

California 80 2 |

Form
For Official Use Only

Area Code/Phone Number
(213) 974-4111

Agency Contact (name and title,
Joanie Paul - Senior Administrative Assistant / Ticket Administrator

2. Event For Which Tickets Were Distributed

E] Amendment (Must explain in Part 5,)

Date of Original Filing:

{monlh, day, yaar)

LA Philharmonic at Hollywood Bowl

Date(s) of Event: 07 ;30 /09 Description of Event:
/ J Face Value of Ticket: $ RE00
Agency Event  []Yes [X] No (Identify source of tickets below.)

LA Philharmonic

Name of Outside Source of Ticket(s) Provided lo Agency:

Ticket(s) Provided to Agency: [X]Gratuitously  [[] Pursuant to Contract

Number of Tickets Received: 12

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

State Whether the Distribution is Income o the Official or
Describe the Public Purpose for the Distribution

Number
of Tickels

Name of Official
(Last, First)

4. Individual or Organization Receiving Ticket(s) (Provided at lhe behest of an agency official.)
Supervisor Gloria Molina

Name of Behesling Agency Official:

Monterey Park Sister Cities Association 12
Number of Tickets:

Name of Individual or Organization:

Community crganization.
Description of Organization:

801 Divina Vista Street Monterey Park

Number and Streel City

91754

Zip Code

CA

Stale

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the distribulion to the organizalion.)
5.3i) Support community programs that benefit County residents.

5. Verification

tion of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Ticket Administrator 01/21/10
(month, day, year)

Joanie Paul

Print Name Title

ment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Form |

Tickets Provided by
Agency Report A Public Document HEKETS P oED oY
1. Agency Name Dale Stamp California 8 0 2
Los Angeles County Form )
Division, Department, or Region (i applicabls) For Official Use Only
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
BraaiodaiFhand Namber e m Amendment (Must explein in Part 5,)
(213) 974-4111 Molina@lachos.org
Agency Contact (name and litle, Date of Original Filing: e
Joanie Paul - Senior Administrative Assistant / Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,18 ;09 Description of Event:

/ / Face Value of Ticket: §

LA Philharmonic at Hollywood Bow!
26.00

Agency Event  []Yes [X] No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Tickel(s) Provided to Agency:

; : 12 ) .
Number of Tickets Received: — Ticket(s) Provided to Agency: [X]Gratuitously  [[]Pursuant 1o Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official_ Number State Whether the Distributian is Income to the Official or
{Lasl, Firs() of Tickels Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Monterey Park Sister Cities Association 12
Number of Tickets:

Name of Individual or Organization:

Community organization.
Description of Organization:

801 Divina Vista Street Monterey Park CA 91754
State Zip Code

Address of Organization: i
Number and Streel City

Purpose for Distribution: (Describe the public purpose for the distribulion to the organization.)
5.3i) Support community programs that benefit County residents.

5. Verification
ave determined

tion of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,
Joanie Paul Ticket Administrator 01/21/10

Print Name Tille (month, day, year)

FPPC Form 802 (Feb/08)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Print Form '

Tickets Provided by

TICKETS PROVIDED BY

Agency Report A Public Document AGENCY REPORT
1. Agency Name Dale Stamp California
Los Angeles County Form 802 i
Divisfon, Department, or Region (7 applicable) For Officlal Use Only
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Ared Code/Phons Number E-mail D Amendment (Must explain in Part 5,)
(213) 974-4111 Molina@lacbos.org
Agency Contact (name and litfe, Date of Original Filing: TR
Joanie Paul - Senior Administrative Assistant / Ticket Administrator

2. Event For Which Tickets Were Distributed

LA Philharmonic at Hollywood Bowl
08 ,06 ,09 Description of Event: : Sz &L Raew oM

26.00

Date(s) of Event:

/ /. Face Value of Ticket: &

Agency Event [Clves [X] No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

. 12 ;
Number of Tickets Received: — Ticket(s) Provided to Agency: [X]Gratuitously [ Pursuant to Contract

3. Agency Officlal(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official - Number State Whether the Distribution is Income to the Official or
(Lasl, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s} (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official;

Monterey Park Sister Cities Association 12
Name of Individual or Organization: Number of Tickets:
Community organization.
Description of Organization:
801 Divina Vista Street Monterey Park CA 91754
Address of Organization:
Slate Zip Code

Number and Streel City

Purpose for Distribution: (Describe the public purpose for the distribution to the organizalion.)
5.3i) Support community programs that benefit County residents.

5. Verification

¢n of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Ticket Administrator 01/21/10
Title (month, day, year)

Joanie Paul

Print Name

AL A ‘l “..'_.

Tmalyre of Agency Head or Designeg

@nt: (Use this space of'an altachmen! for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Form

TICKETS PROVIDED BY

Tickets Provided by

Agency Report A Public Document . AGENCY REPORT
1. Agency Name Dale Stamp California
Form 802 !

Los Angeles County
Division, Department, or Region (if applicable)
Board of Supervisors - First District

For Officlal Use Only

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number E-mail
. 1 Amendment (Must expiain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Agen.cy Contact {na.ms and m.je). . ‘ . - Date of Original Fillng: R
Joanie Paul - Senior Administrative Assistant / Ticket Administrator
2. Event For Which Tickets Were Distributed
08 .27 09 ' . LA Philharmonic at Hollywood Bowl
Date(s) of Event; J J Description of Event:

26.00

/ / Face Value of Tickel: §

Agency Event  [[]Yes [X] No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: Ticket(s) Provided to Agency: [X]Gratuitously  [[] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
State Whether ihe Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Name of Official Number
(Lasl, Firsl) of Tickels

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Monterey Care Center 15
Name of Individual or Organization; Number of Tickets:
Facility located in the First District
Description of Organization:
1267 San Gabriel Boulevard Rosemead CA 91770
Address of Organization:
City Slate Zip Code

Number and Streel

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3h) Promoting public and private facilities available for County resident use.

5. Verification
| have determined

ion of tickets sel forth above fs in accordance with the provisions of FPPC Regulation 18944.1.
Ticket Administrator 01/21110
Title {month, day, ysar)

Joanie Paul

Print Name

onl for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Form

Tickets Provided by

TICKETS PROVIDED BY

Agency Report A Public Document ] AGENCY REPORT
1. Agency Name Dale Stamp California
Form 802 !

Los Angeles County
Division, Department, or Region (if applicable)
Board of Supervisors - First District

For Official Use Only

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number |E-malil D Afoshdmenl; kel diis]
ust gxplain in Pa, .,
(213) 974-4111 Molina@lachos.org ?
Agency Contact (name and title, Date of Qriginal Filing: T TR

Joanie Paul - Senior Administrative Assistant / Ticket Administrator

2. Event For Which Tickets Were Distributed

LA Philharmonic at Hollywood Bowl
o8 11,09 Description of Event; i ow

Date(s) of Event:

30.00

/ / Face Value of Ticket: §

Agency Event  []Yes No (ldentify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

, 50 , .
Number of Tickets Received: — Ticket(s) Provided to Agency: [X]Gratuitously — [] Pursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behes! of an agency official,)
Supervisor Gloria Molina

Name of Behesting Agency Official;

Monterey Park Senior Center
Number of Tickets:

Name of Individual or Organization:
Community organization for seniors.
Description of Organization: -
400 West Emerson Avenue Monterey Park CA 91754
City State Zip Code

Address of Organization:
Number and Street

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.)
5.3i) Support community programs that benefit County residents.

5. Verification
tion of tickets set forth abave s in accordance with the provisions of FPPC Regulation 18944.1.

Ticket Administrator 01/2110
Title {month, day, year)

Joanie Paul

Print Name

(Use this [spaceer an allachmsn! for any additicnal information including amendment explanation.)

FPPC Form B02 (Feb/09)
FPPC Toll-Free Heipllne: 866/ASK-FPPC (866/275-3772)




